APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

PROCESS FOR THE PRODUCTION OF 
METHYL KETONE CYANOHYDRIN 
ATOCM 252 



INVENTOR 
France 

FULL CAPACITY 

Jean-Francois 

CROIZY 

Carling 

France 

68, rue de la Frontiere 

Carling 

France 

F-57490 

INVENTOR 
France 

FULL CAPACITY 

Marc 

ESCH 

Freyming-Merlebach 
France 

23, rue Goethe 

Freyming-Merlebach 

France 

F-57800 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



INVENTOR 
France 

FULL CAPACITY 

Gilbert 

ESQUIROL 

Creutzwald 

France 

47, rue de la Forge 
Creutzwald 
France 
F-57150 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 23599 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 23599 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/FROO/02136 


07/25/00 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


99/09859 


France 


07/29/99 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: ATOFINA 

Street of Mailing Address:: 4/8, cours Michelet 

City of Mailing Address:: Puteaux 

Country of Mailing Address:: FRANCE 

Postal or Zip Code of Mailing Address:: 92800 
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